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D Declaration OB Declaration 
Submitted qr Su'^i^'^^cl after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



LCI-101 



Betensky 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/501.846 



June 25, 2004 



As a below named Inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed twiow) or an original, first and Joint inventor Of plural 
names are listed t>elow) of the subject matter which Is claimed and for which a patent is sought on the Invention entitled: 



DUAL POWER BINOCULAR WITH ADJUSTABLE STOP 



the specification of which 

D Is attached hereto 
OR 

13 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



12/23/2002 



I as United States Application Number or PCT International 

Application Number | PCT/U 502/415251 and was amended on (MM/DDATTO | | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application fbr patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Numl>er(s) 


Country 


Foreign Filing Date 
(MIIIA)D/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□□□□ 
□□□□ 



O Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applicatlonCs) listed t>eiow. 



Application NumtMrfs) 


Filing Date (MNVDD/YYYY) 


n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/343,662 


12/26/2001 
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DECLARATION 



Name of Arfdltionai 

_ Otven Nairtm and mfcMV> 

Jami 



ADOmOMAl. IMVENToiirs) 
Supplementaf Sheet 
Pace 1 <rf_g^ 



□ ApcftteftwiMif 



llMfltOff's 



^oet Officer 
Post Offloft Address 



Cfiy 




> High Street 



Petersburg 



I VA I ZIP I a3803 j countiy J uS 

Namoof AddittonalJointinvemor ,tfenv= I □ Apet^haa 



Ghwn Name ffiisf and n ^iddte fif afiyf ) 



AM ftr Mb uRs^BM Invontor 



Family Na me or Surname 



Inventor's 
Signature 



Chy 



Post Office Addras« 



FM Office Addffttstt 



Cftjr 



Ciflxefielkip 



ZIP 



j I Covintiy I 



Name of Addltfonal Joint inventor, tf any: \ 

Given Name rtlrat and mid dle nf anvT> 



O ApofiiienluabMl 



Family Nome or Surname 



1 InventDf's 
1 Signature 




Date 




1 Residence: City 




State 




Country 




Cftlxenshtp 





j J J ZIP j I Coumry |' 



BEST AVAILABLE COPY 
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Name of Additional Joint Inventor, if any: | □ a penion has bean liietf tor mb unsionetf invantor 


Given Namo (first and mttfdle (if anvT> 


FamiV Name or Surname 


Klaus G. 


Raschke 


Inventof'* 
Slonatura 




Elate 




Rssldonce: City 


Weston 


1 state 


FL 


Country 


US 


CItizenstilp 


□E 


Post Offic« Address 


460 Montclaire Drive )^ [ 


Post Office Address 




C\ty 


Weston 


State 


FL 


ZIP 


33326 


Countiy 


US 


Name of AddrtlonatJoint Inventor, if any; | □ a petition hMbemfiied for ihi»«nsiBn«d invent 


Given Name (fiisl and middle [If anv]> 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




CltbeerBhlp 




Post Office Address 




Post Offloe Addrass 




City 




State 




Zip 




Country 




Name of Additional Joint Inventor, If any: | □ a peiukm iwa teen im far n 


Ms unsioned Inventor 


Given Name {first and middle fil any}) 


Family Name or Surname 






Inventor^ 
Signature 




Date 




Residence: C!^ 




State 




Country 




CKizensfilp 




Post Office Address 




Post Office Address 




CHy 


j state j 


1 2 


3P 1 


1 Country | 
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